-

2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

P00000072491
DOCUMENT # ecretary of State
E-DATA TRANSLATORS. INC 04-26-2004 90527 044 ***150.00
Principal Place of Business Mailing Address
5190 NORTHWEST 167TH STREET 5190 NORTHWEST 167TH STREET
SUITE 217 SUITE 217
MIAMI FL 33014 MIAMI FL 33014
(4 (pmmsrcs lu,au/ 1941 O mmerce /9—41!
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
SGrrs 220 SoE 220
City & Stat City & Stat 4. FE! Numby Applied Fo
/77/;;177; ;435;;5’, F /7%;4;;/ Loess, (. " 651020348 Nzip Plxpalic;ble
Zip f:oumry Zip Counlry - ) $8.75 additionat
3 30/(, OsAa 530/, L5 5. Certificate of Status Desired [ Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T =

SPIEGEL & UTRERA, P.A.

243 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\.‘

SIGNATURE
Signature, fyped o printed name of registered agent and titie f applicable. (NOTE: Regislared Agent signaturs required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 etete TTLE T fkeénge [ Addition
NAME LEVIN, GARY NAME Levio Lnae

STREET ADDRESS 5180 NORTHWEST 167TH STREET STRETADCRESS | |4y [f  Comvme reS WAL H22pH

CIry-s1- 2P MIAMI FL 33014 CITY-ST-2IP N 2my CAKES, [FL 330/ L=

T VD 3 Delete TINE MO 4 [Whange ] Addition
NAME VOTI, LYDIA NAME o Yor/, LYD i

STREET ADDRESS | 5180 NORTHWEST 167TH STREET STREETADDRESS ) LS o mInTERLE Lo 22D

CITY-ST-ZiP MIAMI FL 33014 CITY-5T-2P P rirdvr?r AALEKES , =t 330 Ug,

TLE D ' O Detete e T ’ Chefiange [ Addition
MAME. . - - |STEARNS;PAUL~ ot oot oo iie e = . Rovave o | S72ARMS -_‘Pﬁ;(i.ﬁ—ﬁ h mmrmm e L ..
STREET ADDRESS | 5190 NORTHWEST 167TH STREET STREETADORESS |7 e 8d 7/ [Or¥NERCes L2 220

CITY-5T-ZPP MIAMI FL 33014 CITY-57-ZiP FIIRP ML S, FL ;30 &

TILE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P ‘ CITY-ST-2P

TILE O petete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TRLE [T Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP LHY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trysibe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ddiress, with all other like empowered.

SIGNATURE: Y > ‘{/2. z/r/ TS24~ 062 2

SIGNATURE AVFED ‘OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

7




